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LUD 5629.1 (10004065) 

DECLARATION FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My resident, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or 
an original, first and joint inventor (if plural names are listed below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled NY-ESO-1 
PEPTIDE DERIVATIVES. AND USES THEREOF , in the specification of which 



( ) is attached hereto. 

(X) was filed on February 25. 2000 as application Serial No. 09/514.036 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability 
of this application in accordance with Title 37, Code of Federal Regulations, 1 .56(a). 

FOREIGN PRIORITY APPLICATIONS 

I hereby claim foreign priority benefits under Title 35, United States Code 1 19 of any 
foreign application(s) for patent or inventor's certificate listed below and have also identified 
below any foreign application for patent or inventor's certificate having a filing date before 
that of the application on which priority is claimed: 

Priority Claimed 

: . Yes fx) No ( ) 

(Number) (Country) (Day/Month/Year Filed) 

'. Yes (x) No ( ) 

(Number) (Country) (Day/Month/Year Filed) 
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U.S. PRIORITY APPLICATIONS 

■ I hereby claim the benefit under Title 35, United States Code, §120 of any United 
States application(s) listed below and, insofar as the subject matter of each of the claims of 
this application is not disclosed in the prior United States application in the manner provided 
by the first paragraph of Title 35, United States Code, §112, I acknowledge the duty to 
disclose material information as defined in Title 37, Code of Federal Regulations, § 1.56(a) 
which occurred between the filing date of the prior application and the national or PCT 
international filing date of this application: 



(Serial No.) (Filing date) (Status-patented/pending/abandoned) 



(Serial No.) (Filing date) (Status-patented/pending/abandoned) 



POWER OF ATTORNEY 

I hereby appoint the following attorneys and patent agents to prosecute this 
application and transact all business in the Patent and Trademark Office connected therewith: 
Peter F. Felfe, Reg. No. 20,297; Norman D. Hanson, Reg. No. 30,946; John A. Bauer, 
Reg. No. 32,554; James R. Crawford, Reg. No. 39,155, C. Andrew Im, Reg. No. 40,657; and 
Bruce Koch, Reg. No. 41,905; my attorneys with full power of substitution and revocation. 
Address all telephone calls to Norman D. Hanson at (212) 318-3168. Address all 
correspondence to: 

CUSTOMER NUMBER: 24972 

FULBRIGHT & JAWORSKI L.L.P. 
666 FIFTH AVENUE 
NEW YORK, NEW YORK 10103 

I hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the 
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thereon. 

01 Vincenzo Cerundnln ll 
Full Name/Sole or First Inventor X ' 19 L ^ 



tpplication or any patent issued 



Signature 



? 



Date 



ReSide0Ce: ^Radcl,ff ff Ho^I,W fi HH^ Q^rd^jpu gj^ 

Post Office Address: John Radcliffr Hn^f Heddi^ Oxferd^QDjj United^^g^ 



203 tolian_ 



C2) Rodne y Dunhar 

Full Name/Second Inventor 




Signature 



Date 



Residence: John ftpdrliffp Hospital, ge ddlngjton, Oxford 0X3 3DU, United Kingdom 



New Zealand 



Post Office Address: John UndrHffe Hospital. Heddington. Oxford 0X3 3DU, 



Citizen 

United Kingdom 



Full Name/Second Inventor 




ignature 



Residence: 



Date ' 1 



. Tnhn Karirliffe Hospital, Heddington , Oxford 0X3 3DU. U nited Kingdom China 
Post Office Address 



Citizen 

JnhTi Barirliffp Hnnnlrnl. Hedding ton, Oxford 0X3 3DU, United Kingdom 



3 

BEST AVAILABLE COPY 



** TOTAL PPGE.07 ** 



